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Indications and dose 


Prophylaxis of sodium chloride deficiency 


By mouth 
: For Adult 


4-8 tablets daily, to be taken with water, up to maximum 20 tablets daily in severe depletion. 


Chronic renal salt wasting 


By mouth 


For Adult 
Up to 20tablets daily, to be taken with appropriate fluid intake. 


Tear deficiency, 

Ocular lubricants and astringents, 

Irrigation, including first-aid removal of harmful substances, 
Intra-ocular or topical irrigation during surgical procedures 


To the eye 


For Child 
Apply as required, use 0.9% eye preparations. 


For Adult 
Apply as required, use 0.9% eye preparations. 


Corneal oedema 


To the eye 
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= Patient name JOHN COOK Patient sex Male 
~ Patient address 42 PAMPAS CLOSE Date of birth 30/06/1933 
HIGHWOODS Patient marital status Married 
COLCHESTER NHS number 412 944 0845 
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Patient telephone 01206842435 
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Admission details 
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CXR performed and discussed with duty radiologist. Noted right shoulder dislocation. 
XR right shoulder performed which confirmed anterior dislocation of right shoulder. There are changes 
consistent with a previous (and healed) fracture. 


Orthopaediacs reviewed in the ward and discussed patient in Trauma meeting: advised for conservative 


management. 
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phoning Patient Advice & Liaison Service (PALS) on 0800 783 7328 or 01206 742683 or email: 369645/5 
PALS@esneft.nhs.uk 





Diagnosis 


When to suspect (/topics/hyponatraemia/diagnosis/when-to-suspect/) 


Assessing a person with hyponatraemia (/topics/hyponatraemia/diagnosis/assessing-a-person-with- 
hyponatraemia/) 





Management 


Scenario: Management (/topics/hyponatraemia/management/management/) 





Background information 


Definition (/topics/hyponatraemia/background-information/definition/) 





Pathophysiology (/topics/hyponatraemia/backgrou nd-information/pathophysiology/) 








Causes (/topics/hyponatraemia/background-information/causes/), 





Incidence and prevelance (/topics/hyponatraemia/background-information/incidence-prevelance/) 
Risk factors (/topics/hyponatraemia/background-information/risk-factors/) 


Complications (/topics/hyponatraemia/background-information/complications/) 






t 5 | AS < ! dium concentration of less than 13 Mol/L. 
© It is the most common electrolyte disorder encountered in clinical practice and is usually 
an incidental finding on routine blood tests. 





o Mild — serum sodium concentration 130-135 mmol/L. 
© Moderate — serum sodium concentration 125-129 mmol/L. 





© Medications (most commonly thiazide diuretics). 

o Syndrome of inappropriate antidiuresis. 

© Underlying medical conditions (such as heart failure, kidney disease, and liver disease). 
Most people with hyponatraemia are asymptomatic, particularly if it is mild and has 
developed slowly. When symptoms are present, they are often non-specific and are 
related to both the severity of the hyponatraemia and its rate of onset. 

© Rapid changes in serum sodium levels or severe hyponatraemia can cause symptoms 
of vomiting, headache, drowsiness, seizures, coma, and cardio-respiratory arrest. 





ne fractures, V/ A 

osteoporosis, gait instability, and concentration and cognitive deficits. / \-" 
| Assessment of a person with hyponatraemia involves taking a focused history, 

determining the person's volume status, and arranging appropriate investigations 

(including serum and urine osmolality, and urinary sodium concentration) to help 

identify the cause of hyponatraemia and guide management. After the initial 

identification of hyponatraemia, serum sodium measurement should be repeated 

(timescale dependant on clinical judgement) to exclude a rapidly decreasing serum 

sodium concentration, which will require admission to hospital. 
» Ifthe person has severe or symptomatic hyponatraemia, admission to hospital for 

urgent treatment should be arranged. 
* Ifthe person has asymptomatic, moderate hyponatraemia, specialist advice from an 

endocrinologist should be sought regarding the need for admission or referral. 
e |fthe person has asymptomatic, mild hyponatraemia, the underlying cause of 

hyponatraemia should be sought in primary care (if possible and appropriate). 

© Ifthe person has an acute illness that may be contributing to the hyponatraemia, it 

should be treated and the serum sodium concentration rechecked after 2 weeks. 

© Medications that may be contributing to the hyponatraemia should be stopped if 

appropriate and the serum sodium concentration rechecked after 2 weeks. 
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